In order to guarantee fair competmon amongst athletes, suffering from spinal paralysis with dlfferent neurological levels, a classification-system on a medical basis was introduced at the beginning of the annual Stoke Mandeville Paraplegic Games in the 1950s. The system was set up in such a way, that athletes with comparable degrees of disability were put together in the same class, in principle not depending on the actual sporting events. Subsequently a similar system was introduced for amputee athletes, and this system is still being used.
Introduction
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In sport for the disabled, those participating, depending on their handicap, are classified into various categories and subsequently in classes to guarantee fair competition; the so-called classification-sytem (see Appendix for Key to Classification System used in Tables).
About 1980 the participants themselves and the technical officers let it be known, that the classification-system should be modified. The basic question raised, was: 'Is it necessary that the categories are subdivided into so many classes?' Because, the greater the number of classes, the less will be the competitive element. The most important object of this research therefore was:
'Is it justified, from the statistical point of view, to have all these classes, taking into account the results of competition, or should they be allowed to join the classes?'
A second question was: 'Is it permissible in the category of the paralysed to join para-/tetraplegics with those with poliomyelitis in the competition as well as those with incomplete and with complete lesions' (as it happens now).
Material and tnethods
In view of the large number of competitors, the Olympic Games for the Disabled of 1980 in the Netherlands, were the basis for a statistical research analysis on the acquired data comparing the results of competition in relation to the medical classification data. The categories of the paralysed (tetra /paraplegics, polio's) (± 1000 athletes) and amputees (± 400 athletes) were looked at, and the following sports were considered: athletics, swimming, archery and weight-lifting. The results of competition have been statistically analysed by using the 'zero-hypothesis'.
The 'Student's t distribution' has been used in view of the small samples.
The significance level has been chosen equal to 0·05.
The following hypotheses have been worked out.
1. In the category of the paralysed, there is no significant difference in results between polio's and tetra-/paraplegics in a certain class related to a certain sports event. (Both males and females were considered).
2. In the category of the paralysed, there is no significant difference in results between incomplete and complete lesions in a certain class related to a certain sports event. (Both males and females were considered). The same hypothesis can be formulated when comparing classes of the amputee category with each other. There is a significant difference in results among the several classes involved in the same sports event (Both males and females were considered).
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Results
In all cases considered, hypothesis 1 and 2 were accepted in the category of the paralysed. As a result hypothesis 3 could be worked out. In most of the cases hypothesis 3 was rejected, both in the category of the paralysed and the amputees. That means, that a lot of classes can be combined in competition.
Example 2, 3,4
5, 6
The interim conclusion is, that the present-day classification system is correct with regard to polios and tetra-/paraplegics as well as incomplete and complete lesions competing together in the category of the paralysed. However, the number of classes has to be reduced in several sports events in the category of the paralysed as well as in the amputee category.
Discussion
The research analysis was unfortunately negatively influenced by:
1. The subjective judgement of any doctor involved in classifications.
Badly completed classification forms (missing data).
3. Not measurable training effects.
4. Small samples.
5
. As yet there are no fixed limits of performance of participation.
However, it was possible to a certain extent, to eliminate points 2, 4 and 5 in the Olympic Games for the Disabled in 1984 in America.
It is important to make the same research analysis on the data of the Olympic
Games for the Disabled in 1984, as has already been started, and to compare both analyses with each other to make a final conclusion.
It is worth mentioning that nowadays, fortunately, the classification for the specific sport, that the athlete takes part in, is considered more closely.
Therefore the results of the statistical research analysis from the data of the Olympic Games for the Disabled of 1984 will require to be interpreted especially in relation to the kinesiological elements specific to each sport.
Exceptions to the present-day classification system:
A. In the category of the paralysed some classes already compete together, l.e.
in archery tetraplegics as well as paraplegics already compete together.
in athletics, class 5 and 6 already compete together (see Table 1 in Appendix).
in weight lifting the classes compete together but athletes are classified by their bodyweight
From the statistical point of view this situation appears to be correct.
B. In the category of amputees some classes also already compete together, i.e.
in swimming in archery all the classes compete together in weight lifting the classes compete together, and athletes are classified by their bodyweight.
From the statistical point of view also this situation appears to be correct. Traumatic 61 points and above/Polio 51 points and above.
*Class VI is a 'subdivision' of class V applied in swimming and athletics only.
Points are muscle grades, testing on the 0-5 scale.
CLASSIFICATION OF SPORTS FOR THE DISABLED
293
SUllunary of conclusions Table 1 Category: Tetra/Para/Polio Table 2 Category: Tetra/Para/Polio Key to classification system in Tables 3 and 4 for amputees Class Al = double above knee amputation.
Class A2 = single above knee amputation.
Class A3 = double below knee amputation.
Class A4 = single below knee amputation.
Class A5 = double above elbow amputation.
Class A6 = single above elbow amputation.
Class A 7 = double below elbow amputation.
Class A8 = single below elbow amputation.
Class A9 = combined lower plus upper limb amputation.
+ + 1----1 Table 3 Category 
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